2000 UNIFORM BUSINESS REPORT (UBR) FILED

AT EL

DOCUMENT # 241415 May 24, 2000 8:00 am
1. Entity Name
RICHUNITED CORP. Secretary of State
05-24-2000 90168 018 ***150.00
Principal Place of Business Mailing Address
401 W, 13TH STREET P.0. BOX 4999
SANFORD FL 32711 SANFORD FLA 32772-4999
us
AR e IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 09 [ Applied For
5 09451 Not Applicable
o Country ap Country 5. Certificate of Status Desired O g‘g'gg‘ lﬁ:ﬂ:;lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name - - -
ADAMSON, BRENT R. ,
! Street Address (P.O. Box Number is Not Acceptable)
401 W. 13TH STREET ! i
SANFORD FL 32711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE
Signature, typad cr printed name of registered agent and utle if applicable. (NQTE: Ragistered Agent signature raquired when reinstaling) DATE
. R L ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caniribution. 0O Added to Fees
(See criteria on back) c Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _I 12, ADDITIONS}CHANGES TO CFFICERS AND DIRECTORS IN 11

TNLE S O pelete TITLE [Jchange [ Addition
NAME SHEIBENBERGER, TOM R. NAME

stree aporess | 401 SUNSET DRIVE STREET ADDRESS

CITY-ST-ZIP SANFORD FL CITY-57-21P

TITLE CPD 7] Detete TITLE O cChange [ Addition

NAME ADAMSON, BRENT R. NAME

smeet aooress | 188 RAINTREE DR STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32779 CITY-5T-2IP

TME (O Delete TMLE AsST SECReTARY (3 Ghange Mddilion

© NAME I NAME JoHN MULA

STREET ADDRESS smeToviEss | | 280 CALOWELL AVE

CITY-§T-2IP CITY -ST-2IP ORANGE CITY FL 32763

TITLE O velete TILE [ change ] Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S7-21P

TITLE [ Delete TITLE [ Changz [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certity that the informaticn supplied with this filing does not quahiy pr ihe exer plion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report istrue and a ur e and 1 ‘s shall have the same lega! effact as if made under oath; that | am an officer or director
of the cerporation or the receiver or istee-aagpowered to ghecy is y8 ped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wisTal adde e .
2 :
SIGNATURE: ___o | .. SAAO H67-322-3063
SIGNATU‘[E Ano'rvpﬁo on PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR LENEd Data Daytime Phone #

CR2E034 (9/99)



